
year. each  

-- 
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b. A verification of a recipient'sappropriatenessofplacement

and/or services; and (7-1-94) 


complaint investigations at the Department's request
c. Conduct 
(7-1-94j 


181. -- 184. (RESERVED). 
185. MEDICALCAREADVISORYCOMMITTEE. The Director of the Department will
appoint a Medical Care advisory Committee to advise and counsel on a I aspects
of health and medical services. 111-18-81) 

to, be not but 
01. MembershiTheMedicalCareAdvisoryCommittee will include


limited !he following: (11-10-81) 

a. Licensed physicians and other representatives of the health 


fessions who are familiar with the medical needs of. low-income. population 
pro 


groups and with the resources available and required for their care. and
(11-lb-81) 


b.

organizations. 

Members of consumer groups, including MA recipients and consumer

(11-10-81) 


02. Organization. The Medical Care Advisory Committeewill 1 1  : 
a. Consist of not more than twenty-two (22) members; and (11-10-81) 

b. Be appointed b the Director to the Medical Care Advisory Com 


mitteetoservethree (33 yearterms,whosetermsare to overla * and
(11-Yb-81) 

term; 
c. Elect a chairman and a vice chairman to serve a two 2) year


and ($1-10-81) 

leastd.at Meet (11-10-81)
quarterly;
and 


once least at Director 
e. Submitareportofitsactivitiesandrecommendationstothe 

(11-10-81) 

03. Policy Function. The Medical .Care Advisor Committee must .be 

!rat1 on. 
1n MA pol icydevelopmen! and program adminigiven opportunity to partic1 pate 

(11-10-81)

s


04. Staff Assistance. The Medical Care Advisory Committee must be

provided staff assistance from within the Department and independent-technical 

assistance as needed to enable them to. make effective recommendations and

will1 1  be provided with travel and per diem costs, where necessary. (11-10-81) 

186. 189. (RESERVED). 


190.
INTEGRITY.PROGRAM 8 .  ( 11-6-93) 
01. Purpose. This section is intended to protect the integrity of

the state plan by identifying instances of fraud, abuse, over-utilization and
other misconduct by providers-and theiremployees, and recipients, and-bypro
viding that appropriate action be taken to correct the problem. Action wl 1 1
be taken to project both program recipients and the financial resources of the
elan. Where minimum federal requirements are exceeded it I S  the Department's
intent to provide additional protections. Nothing contained herein shall be
construed to limit the Department from taking any other action authorized-by
law including, but not limited to, seeking damages under Idaho Code section

(11-6-93)56-2278. 
02. Authority . (11-6-93) 
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of  
a .  42 C.F.R., P a r t  455,  r e q u i r e s  i n v e s t i g a t e

suspected f r a u d  and 
s t a t e s  t o  i d e n t i f y ,  

( 11-6-93)and refercases  abuse. 
b .  42 C . F . R . ,  P a r t  1002, r e q u i r e ss t a t e st oa d o  t procedures which 

enable i t  t o  exclude a personforanyreasonforwhich !he s e c r e t a r y - o f  HHS
couldexcludesuchperson .addi t iona ly  I t  a u t h o r i z e ss t a t e s  t o  identify i t s  
own reasons and pe r iods  imposing s a n c t i o n s .  (11-8-93)fo r  

provider  
Code, 15-134 au thor i zes  t h ed i r e c t o rt od e n y ,s u s p e n d ,  orc .  Idaho

revoke  s ta tus ,  and t o  impose monetarypenal t i e s  a g a i n s f  c e r t a i n
providers  i n  spec i f i cins t ances .  (11-6-93) 

d .  42 C . F . R . ,  P a r t  456, r e q u i r e ss t a t e s  to, implementprograms t o
safeguardagainst  unnecessary or inappropr ia teuse  O T  se rv ices ,excess1  e pa 
ments  and !o a s su re  the qual i ty  of s e r v i c e s .  (11-6-93) 

e .  42 C.F.R.,Part  requirements on s t a t e s  t o  c o l l e c t  
overpayments made t o  p rov ide r s .  

433, imposes 
( 1 1 - 6 - 9 4  

f . IdahoCode,56-202(b)and56-135 requiretheDepartment . t o  ~ r o 
mulgate,adopt and en fo rceru le s  and regulationsandmethodsofadministration 

s ta te  car ry  (11-6-93)the  of  ou tp lan .purposes  
IdahoCode, 56-227(e requirestheDepartment t o  e s t a b l i s h  and

publ ico p e r a t ea g ef r a u dc o n t r o l  program t o  monitor  ass is tance programs
f.u-6-93j 

i e n t s  t o  
h .
designated 

sec t ion431.54(e)author izess ta tes  t o  r e s t r i c tr e c i p -
a 

42 C . F . R .
providers when  the recipients haveut i l i t zedserv icesa t

frequencyor  amount tR a t  I S  n o t  medicallynecessary,or i n  accordance with
u t i l i z a t i o n  e s t a b l i s h e d  by s t a t e .  (11-6-93)g u i d e l i n e s  

of  sec t ion ,  the03.  D e f i n i t i o n s .  For purposesth is  un less  contex t
c l ea r lyrequ i r e so the rwise ,thefo l lowing  wordsandtermsshallhavethe f o l 
lowing meanings: (11-6-93) 

a .  Abuse .Providerprac t icestha ta reincons is ten t  w i t h  sound f i s 
ca lbus iness ,ormedica lprac t ices ,andresu l t  in an unnecessarycost t o  the 
Medicaid program o r  i n  reimbursement f o rs e r v i c e st h a ta r e  n o t  medicall nec
e s s a r yo r� h a tf a i lt o  meet p ro fes s iona l lyrecogn izeds t anda rdsfo rhea l th  
c a r e .  I t  a l s oI n c l u d e sr e c i p i e n tp r a c t i c e st h a tr e s u l t  in unnecessarycos tto
the (11-6-93) 

b.Claim. submit ted by a person t o  the 
or an a g e n tt h e r e o f ,f o r  

A n  appl icat ion Department,
Ianpayment ofanitem o r  serviceunder  the s t a t e

for med ica la s s i s t anceinc lud ing ,bu tno tl imi t edto ,thosefo rmsiden t i f i ed  
1n Subsection 03.09003. IO,.of this s c h a p t e r .  (11-6-93) 

c .Exclus ion .  A specif icprovider  .be f rom providing
Medicaid. 

wil l  precluded a 11-6-93!s e r v i c e s  and receiving reimbursement 
d .Fa l sec l a im.  Any inco r rec tc l a im for- items or serv icesinc lud

inanymisstatement or misrepresentat ion of- a m a t e r i a l  f a c t  on . a  c o s t  r e p o r t ,
withoutregard t o  t h ei n t e n t  o f  themakerThisincludes,but 1 s notl imited 
t o
unless

reporting c o s t s  a s  allowablewhichweredlsal lowed i n  p rev iousaudi t s  
(11-6-93) 

Fraudulent .  An i n t en t iona l  
t i o n  made

e .  Fraud or  decep t ion -o rmis rep resen ta 
some unauthorized

a perso? w i t h  theknowledge tha tthedecep t ioncou ldresu l t  i nby 
benefit t o  himselfor some o t h e r  person. I tI n c l u d e s  

a c tt h a tc o n s t i t u t e sf r a u d  under appl icableFedera lorSta telaw.  (11-6-%y 

f .  I tem Inc ludesorServ ice .  (a )  any-item,device,medicalsupply 
or serv icec la imedtohave  been provided t o  a p a t l e n t  ana l i s t e d  i n .  an item
izedc la imfor  program payment o r  a r eques t  f o r  payment,and ( b )  I n  thecase  
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of a claim based on costs, any entry or omission i n  a cost report, books of  
or supporting (11-6-93)documentsclaim 


g. 	 Medical assistance Shall mean payments for part or all of the 

within the scope .of
cost of such care and services allowable tititle XIX of the 


federal social security act as amended as may be designated by De department

rules. 


provider 
Owner. A person having 5% or more interest

organization 

i n  the facility 


Person. An Individual,tryst or estate,partnershicorpora
tion, professional association or corporation, or other entity public or pri
vate. (11-6-93) 

peer
reviewAnyPRO.
organization. (11-6-93) 

Idaho’s 
k. Program.TheMedicaidProgramoranypartthereof, including


(11-6-933 
1 .  Recoup and Recoupment. That payment of provider claims will be

withheld for the purpose of recovering funds which have been aid for 1items or
services the Department has subsequently?ly determined should no!have been aid 

(11-1-93j 
m.
Sanction. Any abatementorcorrectiveactiontakenbythe

Department which ’IS appealableundersubsection 190.05. o f  thissection
(11-6-93 j 

n. State The programit 
(11-6-93 j

plan. Medicaid asexists i n  Idaho 


0, 

i n  the medicaid

Suspension. The temporary barring of a person from participation
program pending furtheror additional action (11-6-93) 

04. Methodology. The Department will identify potential instances of

fraud, abuse over-utilizationand other misconduct by any person related to 

involvement I n  theprogram.MethodsmayInclude,butarenotlimitedto,

review of computerized reports, referrals from other agencies, health care

providers or persons or conducting audits. reviews may occur on either pre 


basis. or payment (11-6-93)postpayment 
Committee.Instances
a. SurveillanceandUtilizationReview (S/UR

o1her misconduct ma beof suspected fraud, abuse, over-utilization and
referred to a review committee organized by the Department. The committeeztee
shall be chaired by the director s designee, and shallB 1 consist of health pro
professionals and other staff nominated to and accepted by the committee. The
committee may also consult with other professionals as necessary. The func
tion o f  the committee will be to review recommendations concerning corrective
act1 on. (11-6-93) 

b. CorrectiveAction,When .an 

1 s identified

instanceoffraudabuse,over
utilization or other misconduct the Dedepartment will 1 1  take act1 on 

to correct the problem asprovided in thiss section such action may 1includeude,
but is. not limited to, exclusion suspension, recoupment, denial o f  payment,
impositionof civil monetary penalties,terminationof 4licensing
provider lock-in,andreferralforprosecutionand/ortostate 

provider a agreement 


boards (11-6-938 
Review. 05. Provider ( 11-6-93) 

a. Denial ofPayment and Recoupment. The Department shall refuse to 
pay any and all claims I t  determines are Bor Items or services (11-6-93) 

not
medically
i .  Not or necessary; (11-6-93) 
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i i .  Not  documented t o  be providedormedicallynecessary; (11-6-93) 

dards  
i i i .  Not providedinaccordance w i t h  p rofess iona l lyrecognizeds tan . .  

(11-6-93) 

i v .  Not covered byp lan ;  or ( 11-6-93 j 
v.Providedcontrary i o  theRulesGoverningMedicalAssistance,the

ProviderReimbursementmanual, 
t h e  amount paid f o rt h e s ei t e m s

payment hasbeen
made, the De department s h a l l  recoup 

or t h ep r o v i d e ra g r e e m e n tI f  
or s e r v i c e s .

I f  recoupmen! 1 s Impract icable ,  !he Departmen! may pursue any availablel a b l e  1legal
remedies it may have. (11-6-93) 

t h a t :  
Mandatory shall 

(11-6-93) 
b. Exclusions. The Department exclude an person 

i .  Has committed a c r i m i n a lo f f e n s er e l a t e dt ot h ed e l i v e r y  of an
item or serviceunderMedicareor any S t a t eh e a l t hc a r e  program inc lud ingthe
performance of  management or administrative s t r a t l v e  s e r v i c e s  r e  P relating t o  t h e  d e l  delivery
or or  suchunder  anyprogram; (11-6-93y 

.ai i .  law, ofcriminal
o f f e n s er e l a t e d  

Has been convicted,underFederalorState  
pa t i en t  i n  connection w i t h  t het o  t h e  ne neglect or abuseof a 

any o f f e n s et h a tt h ede l ive ryor  a hea l thca re  1?.em or s e r v i c  including
Departmentconcludesentalled or r e s u l t e d  1 n ,neglect  or abuseofpat ients .
The convictionc t i o n  need n o tr e l a t e  t o  a p a t i e n t  who i s a program beneficiary c l  a r y .  or 

(11-6-93) 

i i i .I si d e n t i f i e d  by HCFA ashavingbeenexcluded by a n o t h e rs t a t e  
o rt h eO f f i c e  of Inspectorgeneral 

imposedt o  exclude.  No exclusion 
or any person HCFA d i r e c t st h e  Department 

w i l l  be f o rl e s st h a n
mandatory pursuant t o  paragraphs 1 or 11, 

vating f a c t o r sa r er e s e n t :  
10 years .  The exclusion may exceed 1!I y e a r si fa g g r a -

For purposes o s e so f .  paragraph I, a personhascommit
ted a criminal naloffenseIfhe/she[as committedet e d  an a c td e f i n e da s  a criminal 

of  proceeding. 
whether ornothe/shehas 

(11-6-93) 
offenseunder any f e d e r a l ,s t a t eo r - l o c a ll a w ,  been

offense  i n  a criminal 
Permissivec.  	 Exclusions.  The Department may exclude an person

!1P-6-93) 

i .  That taken
includingnot 

has had act ion against  them by a s t a t e  licensing 
theexclus ionsha l lnot  be lessthanthe per lod 

i n  w h i c h - c a s e ,t h ep e r i o dboard,  l imi t edtosuspens ion  
o f  suspension by t h e  P licensing

board; (11-6-933 

the  
i i :  Thathasbeenidentified by a peer - rev iewgroupororganiza t ion

as heal th  ofand/orendangeringsafety a p a t l e n t ;  (11-6-93) 

i i i .  Thathasfai led or refused t o  d i s c l o s eo r  make a v a i l a b l et ot h e  
t a i n e d  by the

or i t s  authorized agent,oranylicensingboardanyrecords
be maintained t h e

Department 
providerrequi redthe  to  

main
or  ofprovider

Department deems. relevant t o  determi determining ng the  a p p r o p r i a t e n e s s  p a y m e n t  e x c e p t
records  under  Idaho Code Sectionfor  pr iv i ledged  39-1392b;or - (11-6-93) 

3 v :  F o r .  anyreasonforwhichthesecretaryofHealthand Human Ser
v i c e s  o r  h i s  designeecouldexcludeunderparts 1081 o r  1003,  42 C.F.R. Per
missiveexclusionswil l  be f o r  a period of 5 - y e a r s ,u n l e s s  aggravating o r  ml t 
igating n g  f a c t o r s  form a bas1 s f o r  lengthening o r  t h a t  periods h o r t e n i n g  

(18-6-93) 
For purposes oseslengtheninAggravat ing factors .  ofd.  and-Mit igat ing 

and lengthening  or  sshortening enlng  the  period o8the period of mandatory exclusions
fac to r s  be  

o r  
811-6-93)t hepermissive exc lus ions ,  fo l lowing  wi l lcons ide red :  

Factors. i .  Aggravating (11-6-93) 
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( a )  The a c t sr e s u l t i n g  i n  theconvic t ion ,  or s i m i l a ra c t s ,r e s u l t e din financial a1 loss  t o  t he  program of
be
$1,500 or more.(The . e n t ir e  amount of

lo s s  t o  such including 
o f  whether f u l lo r  

f i nanc ia l  program wi l l  considered, anyamounts
r e s u l t i n g  from s i m i l a ra c t s  

made
n o t  

t o  
ad jud ica t edrega rd le s s  

(11-6-93)p a r t i a lr e s t 1  restitution been programs) ; 
The 

of
a c t st h a tr e s u l t e d  i n  theconvic t ion ,  or s i m i l a ra c t s

(11-6-93)committed
(b) 

a period oneoryea r  more; 
were 

over 
( c )  The a c t st h a tr e s u l t e d  i n  t h e - c o n v i c t i o n ,o rs i m i l a ra c t s ,  had a

s ign i f i can tadve r se
indiv idua ls ;

physical, mental orf inancialimpact  on one or more pro
gram r e c i p i e n t s  o r  o ther  (11-6-93) 

r e l a t ed  t o  t h e  same a c t .Any sentence imposed by the cour t  
(11-6-93) 

( e )  The excludedpersonhas a p r i o rc r i m i n a l ,c i v i l  or admi administras t r a 
t i  tive sanct ion record; or (11-6-93) 

The personhas a t  anytime been overpaid a t o t a l  of S1,500. or 
more by (medicarei careorStateheal thcareprogramsas a r e s u l t  of improper e r  b i l l  
1ings 811-6-93) 

Factors.  i i .  Mitigating (11-6-93) 

of f inanc ia llo s s  
person committedamisdemeanoroffense,ortheentire amountThe to Medicare and theS ta t ehea l thca re  programsdue t o  the  

a c t st h a tr e s u l t e d  in theconvic t ion ,ands imi la rac ts ,  I S  l e s sthan  Sl 500
(11-6-93) 

(b] The recorddemonstratesthattheperson had
of 

a mental,emotional 
or physical condition the  commission t h eo f f e n s et h a t
reducedtheindiv idua l ' s  

before.  or during3a c tt h a t - s u c h  a condi t ionexis ted
doesnot necessarily lyreduce 

culpabiltity a b l l l t y( t h e
!he individual  ' s culpability t y ) ;  or (11-6-93) 

cooperation w i t h  Federal or S t a t eo f f i c i a l  s(c )  The person's being againstr e s u l t e d  i n  admin i s t r a t ivesanc t ionso rc r imina l  charges  f i led 
o therpersons .  (11-6-93) 

e.Civi l  P e n a l t i e s .  TheDepartment may a s ses s ,inl i eu  of
e x c l u s i o n ,o ri na d d i t i o n  

monetary
tKereto,  penal t ies  of a c iv i lna tu remonetary 

employeea against any provider, f a c i l i t y ,  owner, o f f i c e r ,  d i r e c t o r  o r  managing em 
w 4 0: (17-6-93) 

medical  erning 
i Fa i l s  or re fuses  t o  comply w i t h  t heru le s  and r e g u l a t i o n s  gov

(11-6-93) 


i i .  Knowingly, or w i t h  reason t o  know,makes a f a l ses t a t emen t  ofa
m a t e r i a lf a c t  i n  an recordrequired t o  be f i l e d  underthestateplan;each
fa l ses t a t emen tsha l l
t h e  same submi submission 

ge considered a sepa ra t ev io l a t ion ,  even 
'.
i fi nc luded  i n

(11-6-93) 
i i i .  	Refuses t o  a l lowrepresenta t ivesoragents  of the Department t o
recordi n s p e c t  any book, or f i lemain ta ined  theproviderorrequiredof 


t he  provider i d e r  t o  be maintainedwhich i n  t h e
b8departmentsJudgment, I S  neces


sary  to determine 
appropriateness of payments; (11-6-93) 
i v .  Wi l fu l lyp reven t s ,i n t e r f e re s  with or a t temptsto  impede i n  any

way the work o f  any dulyauthorizedrepresentat ive or agent of t h e  De department
o r  all-6-93) 

evidence o f  an v io la t ion  o f  t h ev .  Wilfully destroys s any r u l e s
governing medica! a s s i s t ance .  assessments s h a l l  be $1080 perv io la t ionunless
reduced by mi t iga t ingfac to r s .Mi t iga t infac to r s  ?he incident,thedegreeofculpa

but  not
l i m i t e d  t o ,  t h e  n a t u r e  and circumstancesof 

may include,  are  
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bility, lack of prior offenses or other wrongful conduct, and the financial
offender. the condition of (11-6-93) 

f .  Miscellaneous Corrective Actions. The Department may take lesser
action toinvestigate monitor and correct suspected instances of fraud,
abuse, over-utilization and other misconduct, including but not limited to

(11-6-93 j 
i .  Issuance of a warning letter describing the nature of suspected

violations , and requestin an ex lanation .of the problem and/or aa warning that

additional action may be faken I! the action 1s not justified or discontinued 


(11-6-93) 

i i :  Prepayment review of allor selected claims submitted by the
provider with notice that claims falling to meet written guidelines will be
denied; (11-6-93) 

i i i .  Referral to state licensing boards for review of qualit of care

and and professional conduct; or 


iv. Termination of provider agreements. (11-6-93) 

g . immediateate (11-6-93)Action. 


i. suspension of payments pending investigation. In the event the
De department identifies a suspected case-of fraud abuse over-utilization or
other mi misconduct which requiresres further 1investigations and determines that a
substantla1possibilityexists that payments made during theInvestigation
will be difficult or impractical to recover, the Department may suspend or
withhold payments on any ending or subsequent claims while the provider con
tinues to participate in tE e program. (11-6-93) 

suspected
i i .  Interim Suspension. In the eventtheDepartmentidentifiesa 

case of fraud, abuse, over-utilization or

De department ma summarily suspend a provider or employeeof a
determines t x at it 1s necessary eo prevent or avoid immediate
public health, safety, or welfare. Such a finding will be 
order. The provider shall be given notice but the order 
1issued 


of immediate Action. Whenever action is taken under Sub
section 190,01,g., 
iAppeal

a hearing will be held within 30 days of receipt o f  an
duly filed notice appeal, if anyof appeal 1s made. (11-6-933 

Disclosure of Certain Persons. prior to enterin into or renew
ing a provider .agreement,or at any time upon written request %y the Depart
ment, a provider must disclose to the Department the identity o f  any person
described at 42 C.F.R 1001.1001,The Department ma refuse to enter In!o or 
renew an agreement with any provider associatedwith tg any person so descrbedbed.
The Department mayalso refuse t o  enter into, or terminate, a provider agree
ment if it determines that the provider did not fully and accurately make an

under
required this subsection -: (11-6-933 
ii. Notification o f  Exclusions. ( 11'6-93) 

i .  Provider Notification. When the Department-determines exclusion
is appropriate, it will send written notice of the decision to the person so
excluded. The notice will 1 1  state thebasis s for the exclusion the length o f  the
exclusion the effect o f  the exclusion on that person's ability to provide
services under state and federal programs, and the person's appeal rights.

(11-b-93) 
ii. Notice to State. Licensing Authorities. The. Department will 1 1  

!orpromptly tly notify all appropriate licensing authorities havingresponsibility
licensing or certification of a person excluded fromparticipation of the 
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facts and circumstances ofthe. exclusion.The Department may certain
action betakenandthat theDepartment be informed of actions taken

(11-6-93j 


and. the
ii i . Pub1 public Notice. The Department will1 1  give notice of the exclusion

effective date to. the appropriateate benficiaries1c1ari es, and.may giveve
notice as appro m a t e ,  including 

i c pub1
but not limited to, related providers, the

PRO insti institutional7 providers, professional organizations contractors, other
healthInsurancepayorsandotheragenciesorDebartmental . divisions 

( 11-6-93j 
iv. Department of Health, and Human Services. The Department shall 


notify the OIG within 15 days after itslearns a person has been convicted of a

crimina] offense related to participation in the delivery of health care 
items


under services or (11-6-93) 


ment civil monetary penalty, or 
suspension ension,recoupment,denialof pay
j. Appeals.Anyexclusion,

terminationFion of provider agreement for cause, 
may be appealed as a contested case pursuant to the Rules and Regulations Gov
erningContestedCases, IDAPA 16, Title OS, Chapter 03. Unlessaction I S  

1 
pursuant to subsection g of this section, an appeal-stays the action

taken tR e time to appeal the Department's final order has expired. (11-6-93) 
06 . Recipient Program. (11-6-93) 
a. Purpose. The recipient ient Utilization Control Frogramis.designed

promote improved and-cost eBeffecient medical management O T  essential healthto 

care by monitoringmonitoring recipient activities and taking action to correct abuses


(11-6-93j 

b. 	 "Lock-inn" Defined. "Lock-in" is the process of restrictin the 


to provider 
a
specific or 
access of a recipient providers. (1P%-93) 

C.forCriteria Lock-inn . (11-6-93) 
i .  The Department shall review recipients ients to determine if services 

are. being utilized at a frequency or amount tEat results i n  a level of utili
zation or a pattern of services wx which 1 s not medical1 Y limited to, review by theof utilization patterns can include, but is not 

necessary. Eva1 evaluation 
Department staff of medical

h
records and/or computerized uterized reports generated by

the reflecting submittedDepartment claims for physician visits,

drugs/prescriptions, outpatient.and emergency room vi sits, Bag and/or diagnostic nos


procedures, referrals. (11-%-93)
hospital and 


i i .  Recipientsdemonstratinunreasonableatternsofutilization 

and/orexceedingreasonablelevels 08 utilization &all bereviewedfor

restrictioncti (11-6-93) 


jii. Since it. is impossible to identify all possible patterns of
over-uti 1 1  over-utilization, and s i  since a particular pattern may be .justifiedfied based on
individual conditions, no specific criteria for lock-in will be developed. 
The guide1guidelineswill 1 .not be binding on!he 

guidelines for purposes of uniformity. 
However, the S/UR Committee may develop 
Department and. will1 1  I not 1 limit or

restrict the ability of the Department to impose lock-in when any pattern of
is over-utilization (11-6-93) 

d. and of
Notification
Lock-in. (11-6-93) 

i: A recipient who has been designated by the Committee. for

the recipient lent Utilization Control Program will be contacted by the Regional
Programs (11-6-93)designee. or manager 


providers
i i  . The recipient shall have the opportunity to select .designatedin each area o f  misuse and so specify on the Utilization Control

agreement form. (11-6-93) 
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restriction if a valid appeal 1snoted
notimplement the continued recipient ient
i i  i : The Department shall 
pursuant to subsection f. (11-E-93) 

iv. TheDepartment shall restrictrecipients totheir designated 

!he
providers for a time period determined by the S/UR committee Upon review at


end of that periodlock-in may be extended for an additional period

determideterminedby the S/ER committeettee. (11-6-93) 


v. Pa payment to provider( s) other than those specified on the Uti 1i
zation Control x agreement formi s  limited to:Documented emergencies or writ
ten referrals from the primary physician as designated on the utilization Con
trol Agreement form. (11-6-93) 

vi. During the initial interview with the Regional Programs manager er 
orhis desi nee, the recipient will. be given written notification 'of !he
Department's deceision to place the recipient on the Recipient Utilization Con
trol Program which will ( 11-6-93) 

(a) .Clearly describe the recipient's appeal rights in accordance

the with subsection f; (11-6-93) 


(b) Specify the primary physician and the effectivedate of the
restriction; (11-6-93) 

(c) Verify the recipient's choiceof provider(s); and (11-6-93) 


form ment 
Provide the original or a copy o f  the Utilization Control A reo

(11-2-93) 

vii. Upon return of the notification from the Regional Programs Man

ager or their designee, the Department will contact-the provider(s)selectedto assure theprovider 1 s  willing to provide the service. (11-6-93) 

v i i i  .Followin confirmation from the provider the medical restric
tion will become effective2 ive on the firstday ofthe following monthwhen the MA
el i eligibility1itycard is issued with the restrictions noted. (11-6-93) 

e. Penalties for noncompliancei ance. (11-6-93) 

i. If a recipient fails to res and-to the regional notification of

medical restrictions fails to SI n the utilization Control Agreement form, 
or select a primary physicia wit4 in the specified time period the Medicaid
benefits1ts will 1 1  Le restricted to documentedemergenciesonly. (11-6-93) 

i i .  If a recipient-continues toabuse and/or over-utilize items or
services after being identified for lock-In, the Departmentmay terminate med
ical assistance benefits for a specifled period of time as determinedby the
Department. (11-6-93) 

f. 	 Appeal of Lock-in. Department determinations to Lock-in. a recip 
tE eient may be appealedin accordance with the fair hearings provision of 

IDAPADepartment's Rules governing Contested Cases and DeclaratoryRulings
Title 16, OS, Chapter 03. i (11-6-93) 

07. Recipient Explanation of Medicaid Benefits (REOMBs).(11-6-93) 

a. ' .  The Department will conduct monthly surveys of services rendered 

to MA recipients using REOMBs. (11-10-81) 
b. A MA recipient is required to respond to the Department's expla


nation of medical benefits survey whenever he 1s aware of discre discrepencies

(l!-lo-slj 
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